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CERTIFICATE OF DEATH N245F 
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5 [t, PLACE OF DEATH, 7 ey 2. USUAL RESIDENCE (Where gfceosed lived. If institution-igaidence before gtmission) 
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ENT OF HEALTH—BALTIMORE, 18 


Ve ty 
S CERTIFICATE OF DEATH =e r e457 


MARYLAND STATE DEPARTM 
HEALTH DEPT. | “jixer oF peat 


2%: DICAL EXAMINER’ 
o. COUNTY 


Worcester MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived. if inslitution: Residence before admission) _ 


° Waryland ». cOMorcester 


b. CITY OR TOWN pif cvmnde corporate lienits, rit 
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<. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) a 
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/ d. STREET ADDRESS 
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R] NE UNDER 24 HRS. 
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8. DATE OF BIRTH 
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House wife 
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(Yer, 06. er unknown) | it yen, give wor or dotes of service} 
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MARYLAND STATE OFF ABTMENT.OF HEALTH—BALTIMORE, 18 2490 
2& 96 CERTIFICATE OF DEATH Raphbailiiens ac 4 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. COUNTY o. STATE b. COUNTY, 


Worcester MARMIAND || Maryland Worcester 


b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
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d. NAI OF HOSPITAL (If not in hospitol, give street oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
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TO HOSPITAL 
may be retain 
TO FUNERAL 


MARYLAND STATE AMINER'S © OF HEALTH—BALTIMORE, 18 ne 
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: {Yes, 00, ar ae Ice ea or Woe Sees 


iNT 
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